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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: TRANSITAMRRICA SERVICES, INC,

Name ¢f corporation - roust include suffix
Dear Sir or Madam:
The enclossd “Application by Foreign Corperation for Autherization to Tramsect Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standipg” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondense concerning this matter to the following:

Name of Person.

Finn/Company

Addross

City/State and Zip vode

COX
E-mﬂﬁi!ﬁ%ﬁe anoual report notiication)

For further informution concermning this matter, pleass cail:

g )
Name of Person Area Code & Daytime Trlephone Number
ETREET/COURIER ADDRESS: MAILING ADDBRESS;
New Filing Section New Filing Sectian
Division of Corporations Division of Corporations
Clifton Bulldirg P.O. Box 6327
266] Bxacutive Center Circle Tallahasses, FL. 32314

Tallahassco, FL 32301
Encloged is a check for the following amount:
[]570.00 Filing Fee [ $78.75 Filing Fee &  [1$78.75 Filing Fee &  [J $87.50 Filing Foe,

Certificate of Status Certifled Copy Certificate of Status &

Certified Copy

TLOID « 000372813 O'T Fillng bamager Guilen
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO :
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA !

1. TRANSITAMERICA SERVICES, INC. ;
(Enter name of corporation; must include “DNCORPORATED,® “COMPANY,™ “COXRPORATH :
“lnc..." llco"l' uco‘.p't -Eno,n .00‘." or ltcorp.l) 1

(If nama unavailable in Florida, enter alicmaie corporate nams adopted for the prrpose of transacting buslness in Florida)

2. Miseouri 3, 56-2515761
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
4. 03/13/2005 5. Papotual
(Drate of incorporation) (Duration; Year cacp. will oease to sxdist or “perpotual™)

6. ' Upon Qualification

{Date firs¢ transacted business in Florida, if prior to registration)
{SEE SECTIONS 607,1501 & 607.1502, F.S., t0 determina penaliy liubility)

7. 600 8§ Riversids Ruoad, 5t. Joseph, MO 64307
(Principal office address)

P.Q. Box 1089, St, Joreph, MO 64507 r
(Curront mailing 84drocs) !

8. Comrauter Traln Operations i

(Purpesa(s) of sorpotatiot authorized in home state or country % be oarried out in etate of Florids) rr_f ¢ = :
L :I - o nern
9, Name and sireet addres of Flarida regisiored agent: (P.O. Box NOT aceeptable) 23 f§ ]
T . « saperant
Name:  CT Corparudon System P N

|2 R :

i 4
Office Address: 120 Pine Island Road Mo oy re
L
Pimtation , Florida 33324 oY e
(City) (Zip cods) BT s

g D

10. Registered agent’s acecptance:

Having been named as registesed agent and to accept service of process for the abave stated corparation of the pluce
designated In this application, I harehy accepl the appointment as regisiered agent and agree to act in this capacity, 1
Jurther agree to camply with the previsions of ol stotutes relative 10 the proper end complete perfarmance of my dutles,
und I ans familiar with and acoept the obligations of my posirion ae registered agent.

CT Symm
M.. Kathmrins Lackey - Agstc. Sec.

(Registersd agent's signntuu)

11, Attacksd is & centificate of existence duly authenticated, not mare than 90 days priar 1o delivery of this upplication to
the Department of State, by tho Sectetary of Stuts or other offlelal having custody of corporate records in the jurisdiction
uader the law of which it is incorporated.

LR - S3OVIY ) § T Piling Masayer Ouline
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12, Names and business addresses of ufficers und/or directors:
A, DIRECTQRS

Chairman; Stanley M. Herzng

Address: 600 S Riversids Road

St Juseoh, MO 64507
Vica Chairman:
Address:
Dirscior:
Address
—
> . e, —
Director; — e
[ e ey
Addross: Tt J_;_ G""E
i jocw
T = AT,
o %) S
e = g {_r._w
B. OFFICERS SEE ATTACHMENT Mo o e
e T
. - - i i i
Presidont: Robert I. Smith g L —'—'?3:'— g:r.!z:;é
- :——“ ¢ ant
. . . i ]
Address: 600 8 Riverside Road ;:; T

St. Joseply, MO 64507
Vice President: Robest R. Purgavie
Address: 600 8 Rivergids Road
St. [asaph MO 64507
Secrewary: Robext B, Pureavie
Address: 500 § Riversids Road, 5t Jogeph, MO 64507

Treasurer:

Addresa:
NOTE: If nscessary, you may gitach an addendugp to the application listing additional officers and/or directors.

13.

Signatore
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is awars that false informetion submitted it a document to the Depariment of State constitutes a
third degree felony as provided for in 5.817.155, F.8.

14. Robert ], Semith, President
(Typed or printed name and capacity of persan signing application)

FLA @ - 0303181 | C T Filking Maanynr Oullus
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Attachment to Florida
Officers & Diroctors
Full Name;

Officer/Director:
Officer's Title:
Director’s Thile:
Business Address:
City:

State:

ZIP Code:

NOILV&E0d200 LD

Jean Smart
Officer
Asnigtant Secretary

600 S Riverside Road
St. Joseph

MO

64507
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Robin Carnahan
Secretary of State

j
,
ol

£e

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

VOI¥od
Jvie

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

TRANSITAMERICA SERVICES, INC,
00659747

was oreated under the laws of this State on the 13th day of May, 2005, and is in good standing,
having fully complied with all requirements of this office,

IN TESTIMONY WHEREQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 26th day of April,

Secretary of Staws

Cortificatian Number: 14644917-1  Refercnes:
Verify this certificats onling at htips:/www s0s.mo gov/businessent ty/scskb/vert
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